2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~PQ8000070762

1. Entity Name

CARINA ENTERPRISES, INC.

Principal Place of Business Mailing Address

H26-5-FEDERALHIGHWAY— 426 5-FEDERAL-HIGHWAY-~
“+26— ‘o6—
FORTHAUDERDALE-FL-05916- FORF-HAHDERDALE 33510

I

3. Mailing Address

708 S, 6Th Stvee

Suite, Apt. #, etc.

2. Principal Place of Business

708 S té6Th Sticel”

Suite, Apt. #, eto.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90030 044 ***150.00

MWWWMWWWWWW

DG NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
e f'/-m/é rdate  FL Fort Lo (/e »4, A-_& FL 65-0857069 Nol Applicable
Zip COU’ri!l'y Zip Count B ‘ $8.75 Additi i
2335 BWQ?" 333/5 E)—OW‘L ’_J 5. Certificate of Stalus Dasired O i Haquirecll tonal
— ——————6,"Nameand Address-of Current Registered Agent— -~~~ —~— — ~——7=Name and Address of New Rég‘isteréd’Agent .
Name
y Jo_seg,p/) Kssel/
' Street Address {P.@ Box Number js Not Agceptable
-+126-5-FEDERAL-HWY- 708 S, L. /6 T8 STime
426—
FORT-LAUDERDALEF-53516- Ci Zip Code
# fort Looderda fe FL | 95%/s

8. The(above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tle if applicable. {NOTE. Registered Agent signatura required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
AfRter May 1, 2002 Fee will be $550.00

9. This corporation is efigible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. : pelo "9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE - [ celete TILE P Ethange [ Addition
NAME RUSSEHL~JOSEPH— NAME Rossel /) Jos e 4
STREET ADDRESS | 4496-5-FEDERAL-HIGHWAY-#426~ SRS | POB €, ), /678 Stee )
omv-st-2p  [FORT-AUDERDALE-FL-33346— -S| Lropt Leacvderda fo fAe 332]S
7
0 B O Deletz TITLE V7 Change (1] Addiion
:xfsmnoﬁsss WR&MW ::r:iEETADDnEss Kss 6/4 Vivs o a O, 7
ez - - Fh S
ore-sr-2¢  |-FORTHAUDERDALEFE33316- OS2 | Fov F Lo w ey i i £FL 233/5
“MLE == ‘Dl oeiee [ TmE - =3 Gnange——£1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TilLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2Ip CITY-5T-21P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ATDRESS STREET ADORESS
CITY-31-2IP CITY-ST-ZIP

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

) e i g

SIGNATURE: SO0~ 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 11 or Block 12 if

554 G0/ 1793

Date

" o " e M Lem i
75|GNA}WE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR nmac%
ri

Daytime Phone #

oV Sy

CR2E034 (9/01)




